MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-0147552

DEGAMTUENT OF PUBLIC HEALTH AND wm.rsS:lg 'lms__‘ 4"75’? STATE FILE FORBER
Registrati jct No. __ r|m|fy'l!tgimaﬁon District _Registrar'sNo. _________ ]

DO NOT WRITE ———
ON THIS STUB

. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution; lluldono.o.bofnre
VS 300 a. COUNTY 4. STATE Mo b. COUNTY sdmission)
a

Rev. 4/59

b. Cgl"!‘( (If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits

QR
TOWN St, Louis - TOWN gst,. Louis Yes O No O

<. FULL NAJAE OF (1f NOT in howpitsl, give foration Taida Limi TS i ;
HOSPITAL OR witsl, give location} nside Limity o STREET (¥ cutaide, give kocation) Raside on Farm

INSTITUTION D,0,A, City Hospital Yeu D No O 4616 Sulphur Ave. Yes 0 No O
. NAME OF DECEASED Firat Middle Lot i Dg":lE Month Day Yeor

{Type ot print} .
BRIEN B. DEW DEATH Apr. 29 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ 13. DATE OF BIRTH | 9- AGE (lasr birthday) | IF UNDER 1 YEAR | If UNDER 24 HR

Male ' white Widowed Diverced O 10—11—188& w Months | Days | Hours ' M.m-.

10a. USUAL OCCUPATION (Give kind of work don. 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and sate or country) | 12, CITIZEN OF WHAT COUNTRY.

_ RS e Rhn~ A8 fiotord Co. . Trigg Countyi Ky. UsSeAs -

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ATE AMENDED

i

roe | o | &
Nio

|

James B, Dew Mary Ag_x;es Brown Late Theresa C. Dew

15. WAS DECEASED EVER [N U.5. ARMED FORCE & _EOSLAL SEOLAL 17. INFORMANT Address
(Yas, noﬁr unknown) I (I yes, give wr or dates

Wb el
N I~

Mrs. E. He McClurg 8127 Fawn Ave.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (B), and ( INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH

[MMEDIATE CAUSE (a}

— ] -
-

DOCUMENT

Conditicns, if any, DUE TO {b)-
which gave rise to

sbove couwe (a),

stating the uncher- ..
lying cause last, DUE TQ (s)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH .but not related to the terminel PART 111, If deceasad was female wu-
- dissase condition given in PART | [a} thare a pregnancy in last 90 days.

IDYe:I O No l [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of Injury in PART | of PART.I| of item 18.)
fgy| o o D

20c. TIME OF #Hgur  Month, Day, Year
INIURY adn.. . .

© pm -
20d. INJURY QCCURRED 208. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J . farm, factory, itreet, affice hldg., etc,)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

’ her .
21. | sttended the deceased from, Ao e and last saw i, alive on

4
Death occurred at KALM on the date stated abave, and to the best of my knowledge, from the couses stated.
22¢. DATE SIGNED

T2a: NE“““ f /Z'v"".‘.’)-z ?:;M;SSO 22 g, 2 ' i’ /-&.3

i g

3s. BURIAL, CREMATION; | 23b..DATE 23¢. NAME OF CEMETERY OR cnemroav I3d. LOCATION (City, town, or county) “[State)
REMOVA (Speclfy) :

Remov. ' Ma:f' 3,1 Qak Grove Cemetery St. Lou:LB‘Co. Mo.

24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG.

Kriegshauser 4228 Se Kingshighway Blvd,

SHOULD READ

USE BLACK INK
. OR .
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY :LICENSED . EMBALMER

T oa

I hereby ceriify thaf the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Srudent Ernbalrner No.___ =

or by
working under my ‘personal supervision. m ; A/b/
Signe zz

Student '
Slgnature of Student Embalmer / g
’ . Licensed Embalmer N 5 & 6?

p. O.. Acidress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). T,
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng oL : .

If this body es not embalmed fact should be so stated above

Q
0.
H
g
]
|




